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President’s Address 


By PERRY 


HIS year is the occasion of our Seventeenth Annual Meeting. 

[ However, it represents more than just another Annual Meeting for 

it heralds a significant milestone in the history of the organization. 

It was in the city of Cleveland that the first meeting was held so it is 

appropriate that, as we celebrate the occasion in birthday fashion, we also 

step aside to look in retrospect at the events of the past seventeen years 
before we consider the forward march into the future. 


The organization meeting was held at the Hollenden Hotel, Cleve- 
land, September 12, 1923 with forty-six hygienists present representing 
eleven states. Among these were seven official delegates representing 
California, Connecticut, Colorado, Iowa, Massachusetts, and New York 
In the life of any organization, the first few years must be devoted toa 
perfection of its laws and to the evolvement of its activities. This Associ- 
ation has not been different for its able leaders have devoted much time 
and energy to the problems of coordination of the committees and of cor- 
relation with constituent societies. Let us pause a moment to pay homage 
te those pioneer workers who struggled so diligently and so laboriously 
to give stability, unity, and perspective to a new professional order. 
Through these trying years, as a ship in uncharted waters, it has been 
necessary for the Association to survey the field of operation and recognize 
its needs, its problems, and its requirements. 


The Association stands for the promotion of science, legislation, edu- 
cation, publication and social welfare. With such a worthy goal, the task 
of achievement has proven tedious and oftentimes disappointing to the 
extreme, but Rome was not built in a day, and, as we examine the accom- 
plishments of the past, we realize a platform of endeavor has been erected 
whereby we can facilitate the movement on the path of progress. 


In the field of scientific effort the Association has taken a secondary 
role for the dental hyg enists were created to serve the dental profession, 
and we have looked to them for leadership and guidance in erecting a pro- 
cedure for the promotion of the science of dental hygiene. However, 
we have been cognizant of the fact that, after the denta! profession estab- 
lished the standards, it is our profession to uphold and cherish. In 
accordance with that idea, the Association has presented each year a 
diversified program at its Conventions to enable the hygienists to dis- 
criminate between practical and impractical theories. To think of pro- 
ducing scientists is very improbable, but we should promote an under- 
standing of scientific procedure. 


In organization there is strength and it has been the plan of the 
Association to so unite the constituent societies with the national organi- 
zation that there would materialize one great body of endeavor. The 
committees have worked consistently to formulate legislation perfecting a 
workable mechan’sm. That this undertaking has met with suacess, slow 
but marked, is characterized by societies in twenty-six states affiliating 
with the national organization. There are several states unorganized— 
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dormant because they do not realize its value, its possibilities, its scope. 
It shall be the privilege of the national organization to continue stimulating 
and arousing these states to create and develop their best efforts for the 
dental hygiene movement. In those states where dental hygienists are 
numerous, local and district societies should play their role in providing 
better programs and in developing professional consciousness. The laws 
in the various states governing the licensing of dental hygienists have not 
been uniform, and it has proven a great task for the American Association 
to arouse concern enough to promote adequate changes. Though this 
advance program has not been accomplished, leaders in the dental pro- 
fession have become consc’ous of the need for more uniform laws. We 
feel that progress has been made. In the early life of the organization the 
leaders worked hard to equip the Association with all necessary legisla- 
tion to fill the needs of its members. The Association was incorporated 
for its protection and for its stability; a code of ethics was adopted to 
represent a beacon light for professional consciousness, a seal and pin was 
designed for convenience and usefulness. When this foundation was 
completed, the officers and trustees realized that dental hygieinists in 
general needed to be educated to organization work. There were several 
membership drives to increase the span of the Association. Study and 
surveys brought to light the fact that graduates upon leaving the colleges 
were not affiliating or taking part in Association work to any great extent. 
Tou meet this need, the Junior Membership Enrollment was established 
whereby students studying dental hygiene could enroll with the American 


Association, enjoy its privileges, and have affiliated societies of their own. 
Out of nineteen training schools for dental hygienists, over a period of two 
years, eight colleges have formed affliated societies. This percentage is 
very good and we must continue to strive toward total affiliation. Just 
this past year the Association has undertaken an employment survey to 
determine the demands for dental hygienists and whether these demands 
are being filled adequately. 


It is in the realm of education that the Association’s activities have 
centered conspicuously. Realizing the deficiencies in the training for 
duties expected of us, the organization has been surveying, tabulating, 
promoting, stimulating, and urging definite educational methods. Out- 
standing in its scope was the survey on educational standards made several 
years ago. Following that there were: survey of training school curricula; 
collection of all available dentai educational and teaching material and the 
indexing of published dental hygiene articles; tabulation of data detailing 
the daily activities of dental hygienists; survey of course of study in dental 
hygiene presented in the elementary schools; establishment of a Student 
Loan Fund; and the beginning of a survey of all dental hygiene activities 
which was discontinued because the scope became so large the financial 
budget would not carry it. From all these compilations we have con- 
cluded certain facts: the training schools for dental hygienists have failed 
to give adequate training courses; the dental hygienists, insufficiently 
trained, have neglected to take advantage of advanced educational oppor- 
tunities. Dr. Fones stated he believed “that a special teacher’s certificate 
or its equivalent is an essential for dental hygienists in public school work, 
and incidentally hygienists in all fields must welcome increased opportuni- 
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ties for expanding their educational opportunities.” The profession is 
growing and improving, and everyone of us must adapt ourselves to this 
improvement if we plan to keep abreast of the dental hygiene movement. 


From all the accomplishments of the Association, the Journal stands 
out as a perfected example of achievement. Since about only one tenth 
of the membership attends the annual conventions, it is necessary that 
there be some medium to reach all members constantly to keep them in- 
formed of advanced thinking, broadened by an extended horizon, en- 
couraged by knowledge of what others are doing professionally. The 
Journal was, at first, a monthly magazine but the financial burden was too 
much and it was changed to a quarterly magazine. Through this publi- 
cation the entire field of dental hygiene in transition reaches all members 
and enriches them when otherwise they might become impoverished. 
Not only is there the journal, the official organ of the Association, but 
more and more wideawake leaders and members are contributing worth- 
while articles on dental hygiene to other outstanding publications. The 
great advantage realized from this procedure is the possibility of waking 
up the dental profession, the dental hygiene profession, and the public 
that there is a profession devoting its life blood to the cause of education 
and preventive dentistry. 


Out of the above procedures have issued a chart of inestimable value 


which we should use to guide us through the needs of the present into a 
glorious future. 


Today, we have before us ‘many needs which we must face squarely 
before we can hope to progress farther. A great number of the dental 
profession are not satistied with our profession as we practice it; only one 
fourth of the dental hygiene profession have taken active steps toward 
organized progress; the dental division of the United States Public Health 
Service has found our services inadequately rendered. Other professions 
in their infancy and transitional periods have met with criticisms, trials, 
and difficulties. It is a good omen that we are growing up when we find 
ourselves confronted with many problems to solve. Let us recognize it 
for what it is—the fire that tempers the steel into shape for usefulness and 
service. “No one ever accomplished anything worthwhile without an 
effort; no one ever achieved success without a struggle.” There could be 
no appreciation for our profession unless we struggled and achieved. 
And we cannot stand still professionally while other professions are rais- 
ing their standards. and dare hope to remain alive. It is up to us to 
preserve the integrity of our profession and build for those who will 
follow after us. We should keep ever before us our reason for being,. and 
renew, in determination, the aims for our profession: advancement of our 
cause, establishment of a professional character; unification of effort; an 
increment of the membership; confutation of those prejudiced against us; 
stimulation of interest in others for us; loyalty to our professional 
affiliations. 


As you enjoy the benefits of this convention today, realizing it is a 
culmination of dreams, ambitions, and deeds of the pioneers of the past, 


a 
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may there be reborn within each of you an overwhelming desire to carry 
on and a conception that your shoulders should be the ones to carry the 
burdens. In conclusion. I would like to recommend that in addition to 
those programs of endeavor which have not yet been completed, we con- 
centrate our efforts to: 


1. Set up a specified program of endeavor to be carr‘ed out in all 
state groups simultaneously. 


Increase our membership by reaching non-members through 
national and state publications. 


Outline a Junior Membership Program with requests for a report 
at the Annual Convention. 


Establish a Bureau of Public Relations to cooperate with the 
Dental Profession’s Bureau, and survey and organize state so- 
cieties’ efforts in the field. 


5. Make a survey of dental health programs. 


I wish to express to you my sincere appreciation of the honor of this 
office entrusted to me. I am grateful to all the officers, trustees, and com- 
mittees who have cooperated with me so diligently and faithfully through- 
out the year. I would like to leave with you the words of the philosopher: 
“The universe pays every man in his own coin; if you smile, it smiles upon 
you in return; if you frown, you will be frowned at; if you sing, you will 
be invited into gay company; if you think, you will be entertained by 
th‘nkers; if you love the world and earnestly seek for the good therein, 
you will be surrounded by loving friends, and nature will pour into your 
lap the treasures of the earth.” May we remember this in our professional 
life. 


Hotel Carter 
September 9, 1940 


THE CONNECTICUT DENTAL COMMISSION 


“The Connecticut Dental Commiss‘on will meet in Hartford, Con- 
necticut, November 19th, 20th, 21st, 22nd and 23rd, 1940 for the exami- 
nation of applicants for license to practice dentistry and dental hygiene, 
and to transact any other business proper to come before it.” 


Applications should be in the hands of the Recorder, at least ten days 
before the meeting. For appl’cation blanks and further information 
apply to C. G. Brooks, D.D.S, Recorder, New London, Connecticut. 


Dentistry’s Place in Public Health 


ARTHUR H. Merritt, M.S., D.D.S., Sc.D. 
New York, N. Y. 


N considering dentistry’s place in public health we are at once con- 

fronted with a situation which is more or less unique and hardly com- 

parable to that of any other public health problem. We note first of 
all, that dental diseases and their sequela are practically universal in this 
country. This is true even in the first decade of life. In the report of the 
Guggenheim Dental Clinic for 1939 the statement is made that 99.3% of 
9,415 children, most of whom were twelve years of age or younger, 
suffered from caries. To the cumulative effects of this situation there is 
added in adult life, and sometimes earlier, another group of diseases equally 
destructive which affect the periodontal tissues and known to the public 
generally, as pyorrhea. Here again the percentage ranges between 90 
and 100%. 


These dseasees are unique in another respect; they do not possess the 
power of self repair. There is, in other words, no recovery without treat- 
ment. Once begun, they tend to create conditions which to a large ex- 
tent, are irreparable except by technical interference. By one, the teeth 
themselves are destroyed, and by the other the tissues which surround and 
support the teeth. The end result of both is the same, namely, loss of 
teeth. Nor is this all. Both phenomena are attended by a chronic in- 
fection more or less prejudicial to general health, and which may continue 
as long as the teeth remain. 


Unlike many diseases affecting the human body, dental defects are 
not dramatic. The issues of life and death are not involved. They may 
contribute to ill health and disease but they never figure in the death rate. 
Their effect upon the health of the individual is difficult to determine. No 
one can accurately judge the effects upon the health in general, of improper 
mastication, pulpless teeth, oral sepsis, malocclusion, periodontal infection, 
etc. 


The problem is further complicated by the huge accumulation of 
dental defects of one kind or another owing largely to the fact that more 
than half of the people of this country receive little or no dental care. 
And when it is further realized that the average individual in this class is 
more or less of a lost cause, dentally speaking, at twenty years of age, we 
are impressed with the magnitude of our problem—one that affects some- 
time in life, practically every person in the United States. It is this uni- 
versality of dental diseases and their direct and indirect influences upon - 
general health, that makes their inclusion in any plan to provide better . 
health service for the public a matter of importance. It is not simply a 
dental problem we are confronted with, but a health problem of the first 
rank. As recently pointed out by a medico-dental committee at Harvard 
University, “dental disease, which affects nearly every one throughout 
most of his life time, is clearly one of the great public health problems of 
the future.” 
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II 


In considering a possible solution to our problem it should be said 
first of all that the American Dental Association with a membership of 
46,000, is prepared to take the lead and to cooperate in any constructive 
eftort that is made to provide dental care for those who may need it. It 
can therefore be counted upon to give wholehearted support to any 
measure designed to improve the health conditions of this country. It 
realizes as no other group can, the magnitude of the problem and the phy- 
sical and financial impossibility of solving it in its entirety by present day 
methods of practice. After long study of the problem, it is of the opinion 
that the logical approach toward its solution is along three lines, the first 
and most important of which is research. 


Ill 


Notwithstanding a century of progress in the evolution of American 
dentistry, dental ills as we have seen, are still almost universal in this 
country. No one knows the cause of the two most common dental ail- 
ments, namely, tooth decay, and pyorrhea. To a considerable extent, both 
can be brought under control by treatment but neither can at present be 
prevented at its source. It is known that primitive man suffered from 
neither of these affections. That is true also of the Eskimo who has not 
been brought into contact with civilization. How to bring about the im- 
munity to dental diseases possessed by these primitive peoples is obviously 
the first step in the solution of our problem... This has long been recog- 
nized by the American Dental Association which in recent years has ex- 
pended more than half a million dollars in research As a direct result of 
its activities, there was introduced into the United States Senate on March 
18 a bill to provide federal funds for research along these lines This, 
however, is only a first step in the right direction. 


IV 


The second approach to our problem is along the line of dental health 
education. Ignorance of its needs, quite as much as inability to pay, ex- 
plains much of the present widespread neglect, among that part of the 
public which is not now receiving the dental care essential to its health. 
This is proven by statistics which show that the people of this country pay 
nearly twice as much each year for cosmetics as they do for dental care, 
and 200 million dollars more annually for tobacco than for medical and 
dental care combined. This again is a situation clearly recognized by the 
dental profession. To aid in remedying it, the American Dental Associ- 
ation maintains a Bureau of Public Relations, at the head of which is a 
dentist, who gives all his time, year in and year out, to the education of 
the public as to how it can, by intelligent cooperation, very materially 
reduce its dental ills and the cost of their treatment. This information is 
brought to the public through the medium of our public schools, civic 
organizations, radio talks, magazine articles and the like. The main 
objective of the celebration of the centenary of American dentistry which 
is being commemorated throughout the present year, is lay publicity. It 
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has been estimated that more than 12,000 informative articles dealing with 
our dental health problem have already appeared in the public press and 
others are to follow. This work of informing the public should be 
expanded and continued in any program to provide for a wider distribu- 
tion of dental care for those of the public not now receiving it. 


While research and dental health education are obviously of first im- 
portance in such a program, they are only partial solutions to our problem. 
They do not provide for the immediate need of the public. This can only 
be done through treatment and should be limited to the indigent. This 
part of our program is clearly the responsibility of the state. It is no more 
the duty of the medical and dental profess‘ons to care for those in this class 
than for any other group of citizens, though they should cooperate to the 
full extent of their resources. 


All efforts at corrective treatments should be of a preventive nature. 
While it is impossible in the light of present knowledge to prevent 
dental ills at their source, much can be done by controlled treatment, be- 
ginning, of course, with the preschool child. By this is meant, the system- 
atic application to our problem of the knowledge of preventive measures 
already at hand, for it must be admitted that it is not so much lack of 
knowledge, (incomplete though that is), that explains our present failure 
at control, as it is neglect to apply the knowledge which we already 
possess There can be no doubt whatever that if approached along these 
lines, a substantial reduction could be made in the dental ills of those in- 
cluded in such a program. This should be the aim ofall dental care, 
private and public. Unfortunately it has not been given the consideration 
in either field which its importance deserves. The first step in providing 
dental care for the public at large should be that of bringing together in a 
systematic way, all available knowledge by means of which dental dis- 
orders can be prevented or checked in their incipiency. In so doing the 
cost of dental care could be curtailed and a larger number cared for. These 
are both objects worthy of the most careful cons‘deration. 


VI 


In any attempt to provide dental care for the needy our first concern’ 
should be that of the preschool child with a view to controlling the ravages 
of decay by early treatment. If this were done, the next generation would 
not present the dental problem of their parents. To be effective, it should 
be regular and systematic and need not be prohibitive in cost. To be com- 
pletely effective, however, it must in the light of present knowledge be 
continued throughout the life of the individual. There can be little pur- 
pose in protecting the teeth against caries in childhood and adolescence, 
if these same teeth and the cost of preserving them, are lost in adult life 
from pyorrhea as they probably will be unless given life long care. 


The present generation of adult in this class present a problem quite’ 
different from that of the child. Many of them will have reached:a point: 
where preventive measures cannot be effectively brought to bear. This: 
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adds immeasurably to the cost and requires time that could be given more 
profitably to the child. For these reasons, little more can be done for the 
adult in this class than to relieve pain and infection and provide for such 
reparative treatment as may be necessary to reestablish effective mastication. 


VII 


There is still another group to be considered, namely, those who are 
able to pay for some part or all of the cost of treatment and who should 
be encouraged to do so. To meet the needs of this group, some form of 
insurance should be devised. By such means and by the active cooperation 
of the dental profession, this marginal group in our population need not 
and should not become the wards of the state It is this group (which is a 
large one) that presente the greatest problem in the wider distribution of 
dental and medical care. Those comprising it, will be quite willing to let 
the state relieve them of all responsibility in this respect, and the politician 
will probably not be averse to encouraging them to that end, in order to 
obtain their vote. The greatest care, therefore, should be exercised by 
the health service professions to prevent such action. Once on the public 
payroll it will be difficult if not impossible to dislodge them. The best way 
to prevent this would seem to be some form of health insurance plus the 
intelligent cooperation cf the professions. In the interest of all concerned 
---the public, the taxpayer and the professions—-this should be done. 


VIII 


In summarizing dentistry’s place in public health, the following 
would appear to be fairly obvious: 


First: that it presents a health problem of first rank, largely because 
of the universality of dental diseases and the impossibility of controlling 
them by technical procedures alone. 


Second: the imperative need of research with a view to discovering 
their cause and checking them at their source which would seem to be en- 
tirely possible. 


Third: that hand in hand with any program to provide a wider dis- 
tribution of dental care, there should be carried on a campaign of dental 
health education. 


Fourth: to meet the immediate needs of the public the state should, 
within reasonable bounds, provide some form of treatment. This should 
be largely preventive in nature and limited to the indigent. 


Fifth: provide some form of health insurance by which the marginal 
group in our population can, with the cooperation of the health service 
professions, meet their own medical and dental needs. And 


Sixth: that in any program to provide for the dental needs of the 
people of this country it should be undertaken in the interest of all con- 
cerned, the public, the taxpayer, and the profess‘on. 


580 Fifth Avenue 
New York, N. Y. 


Island Pioneering 


HOSE of us who have lived and worked in villages and cities where 

I there is every advantage sometimes forget there are small island 

towns beyond our shores where people live by hard toil and hope- 

fulness, and are in most part without medical aid and full educational 
advantages. 


Your writer felt like a real pioneer as she prepared for a trip to one 
of these islands twelve miles off the Maine coast. This was her first visit 
this far out and she knew little of what she would find, or what the results 
would be. 


It was a bleak, cold afternoon in March, with the weather-man promis- 
ing rain and fog, that day we boarded the Mission Boat, “The Sunbeam” 
which was to carry a dentist and me to the island. This boat is owned and 
operated by the Maine Sea Coast Missionary Society, and is rightly 
named, for it certainly does carry its sunny rays of hope and encourage- 
ment to those island people. For thirty-three years the Mission has helped 
and befriended some thousand families. Although the primary concern 
is religion, the health of the people is not forgotten. Besides the two 
public health nurses stationed on various islands, the Mission through co- 
operation of individuals and agencies also gives clinical aid where needed 
and in emergencies patients are taken to the mainland for hospitalization. 


On this March afternoon we reached our destination about sundown, 
after a rolling voyage. It happens that your writer is used to the sea so 
luckily was not sea sick. The weather had cleared so that we had a fine 
view of our island as our boat entered the harbor. We found it a fairly 
large wooded island with a row of houses circling the shore line of the 
half moon shaped harbor. The water along the shore was dotted with 
lobster smacks of ali descriptions, for lobstering is the only industry of the 
people there. The “Sunbeam” which stood out large and majestic among 
the other craft, was anchored, and as we rowed ashore bearing our burden 
of dental equipment, one could not help envying these people of the peace 
and quiet of their island. 


I wish I might have been able to get a picture of that little row boat 
as we went ashore. The center was loaded with two portable dental out- 
fits, the dentist and I were on the stern seat holding perishable goods, 
while the Mission Superintendent perched himself on the bow. . The 
poor engineer of the “Sunbeam” stood amid the equipment and paddled 
the craft. There was sc much weight that the boat sat deep in the water 
and on a few occasions shipped water. 


We grounded our row boat in as near the school house as we could. 
This building itself is better than some we find in our rural areas on the 
mainland. Although the school was not in session, as it was Easter vaca- 
tion, the teacher was there to greet us. She is one of the Mission staff 
workers and acts as pastor of the village as well as teacher. Much credit 
— be given her for the fine school she has established on this lonely 
island. ; 


The dentist and I, each with our own equipment, in a short time had 
converted the front part of the room into a temporary dental office. The 
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teacher's desk served as an instrument table for the dentist, and a broad 
window sill and washstand served as mine. Vegetable kettles were pro- 
vided for us to boil our instruments on the big wood stove in the center 
of the room. As there was no electricity all our work was to be done by 
foot engines. After all was ready for the next day’s work, we returned to 
the “Sunbeam” where a grand meal of cod fish cakes was waiting for 
hungry people. 


The following morning we rose early and again rowed ashore to our 
clinic. The nurse on the island, 2 mission worker, gathered the children 
together and soon the school was filled w:th wonder-eyed youngsters, and 
appreciative parents. Many of the tots had never seen a dental chair be- 
fore and it was with speechless curiosity that they got into the chair and 
listened to what I had to say, watching every move that was made with the 
prophylactic instruments. I do not recall that any one of them cried or 
fussed, although I do recall distinctly of one little fellow biting my finger 
just because he thought it was fun. His eyes would fairly dance when 
I'd try to make him let go. Before the day ended, we had worked out a 
real system in our clinic with all hands working. Rev. Neal Bousfield, 
superintendent of the Mission, kept things running smoothly, talking to 
the people, explaining the foreign magic of the dental drill, and what an 
aid to health it can be. He proved to be a big help, too, when it came to 
a broken down foot engine. Miss Douglass, the nurse, kept the children 
coming to us, and if they ran to the woods to hide she'd send for them. 
She also kept our records straight, while Mrs. Muir saw to it that our 
dental instruments were sterilized. 


As soon as the prophylaxis was finished the children went over to the 
dentist and here with confidence they allowed him to do whatever was 
necessary, although they watched carefully everything he used. 


The next day we finished the children’s work and began on the adults. 
Not only were our dental chairs filled those next two days, but so were 
the schoolhouse seats. Everyone came whether work was needed or not. 
For those people have no recreations as we have and our clinic was a real 
“show” to them, as well as being educational. 


The majority of our work done for this group was extractions and 
a variety of cases there was. One old fellow who said he had had his 
“uppers hauled” twenty years ago, complained of a sore spot. It proved 
to be a long lost root. 1 expect now he is happily chewing h‘s food with’ 
out soreness. 


One young man, who proved to be more nervous than any of the 
children, said he had been on the mainland three times to have his dental 
work done and every time he got “scared” and came home. This time, 
however, he had all that was necessary done 


One mother came to us saying she had seen that her children got to 
the mainland occasiona!ly for care, but there had not been enough money 
for her own corrections. This loyal mother had many fillings and some 
extractions done in our clinic and an appreciative soul she was. 


We were not surprised to find a large percentage of caries on this 
island. As I have said before the people do not have an easy access to a 
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dentist, and their diet 1s iimited. They have few, if any green vegetables. 
Their time is devoted ro fishing so few have gardens. Their only milk 
supply is the canned milk that is brought in from the mainland. Fish 
seems to be their usual diet. 


Although a quiet type of people, and are very timid to place confi- 
dence in outsiders, they do appreciate what is done for them. Right now 
they are in desperate circumstances with the price of lobsters so low that 
it seems hardly worth the bother to catch them. Yet they have raised part 
of the money :n the form of a community fund to pay for the dental clinic 
work, and there is no doubt but they will make an effort to pay the rest. 
I was very pleased this past summer when I dropped into the dentist's 
office to say “Hello” to find some of our island friends there having work 
done. Evidently our educational activities had done some good, for these 
few people at least, had made an effort to come to the mainland, and then 
have a car drive them twenty miles inland to have their dental troubles 
corrected. 


On the last afternoon of our clinic, a middle aged man sitting in the 
back room called me to him and passed me a paper on which he had writ- 
ten the following poem. It expresses better than I can their opinion of 
the work. 


A TRIP OF DENTAL MERCY 


The Sunbeam in all her splendor, 
Came into our harbor today; 
She landed a competent dentist, 
To save the folks’ teeth from decay. 
The school-room he used for his office, 
. The desk of the teacher his stand, 
There he kept his supplies and extractor, 
And a charming young nurse close at hand. 


You should have seen their wild rush to the school-room 
Some of them with faces forlorn 

But, before they had time to be frightened, 
Their teeth were extracted and gone. 

We must render our thanks to the Mission 

For their work on the broad coast of Maine 
In bringing to us a kind dentist 

To eliminate our dental pain. 


°Tis hard to believe that a dentist 
Could do as much work in three days, 
A miracle he has performed here 
That sure is deserving of praise. 
Some day, in our future travels. 
Let’s hope among our pleasant sights 
To see his name over his office 
Emblazoned in pulsating lights. 
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Today as he’s leaving our village 

Best wishes on him we bestow, 

May his nerve and his arm still grow firmer 
To pull teeth wherever he'll go. 

His work is the greatest we've witnessed 
He has made many happy each day; 

If they were in poor circumstances 

He didn’t expect them to pay. 


H's work here will always be cherished 
In our hearts as so noble and fit 
The lesson we've learned in this school-room 
Is one we shall never forget. 
In my travels [’ve seen many dentists 
My teeth-aches put some to the test, 
But I think Dr. Gould has them beaten 
I pronounce him the finest and best. 
By J. W. Lunt 


As Dr. Gould and I left the island on that third night to return to the 
mainland we both felt our work had not been in vain. 


If our work as dental hygienists sometimes seems discouraging let us 
not forget we are still pioneers in our field and every small group that we 
aid and teach w'll help to bring nearer the goal of oral health for all. 


Crara M. Taptey, D. H. 


The Mississippi Dental Hygienists’ Association held its twelfth annual 
convention on April 15, 16, 17 at the Robert E. Lee Hotel, Jackson, with 
one-hundred per cent attendance of the twelve members. The joint con- 
vention with the Miss’ssippi Dental Association afforded the opportunity 
to hear the excellent evening address of Dr. Arthur H. Merritt, President 
of the American Dental Association, on “Periodontia”’. 


Dr. H. H. Burkhar* of the Atlanta Southern Dental College gave an 
interesting discussion of “Some Educational Factors in Children’s 
Dentistry” at the Mouth Hygiene Luncheon. 


Of particular interest to modern women was the inspirational address 
of Miss May Cresswell of the State Extension Department on “How the 
Business and Professional Woman Fits into Democracy”. 


The hygienists were privileged to view a showing of the new Iowa 
film: “Let’s Talk About Teeth”, also an older film of the State Board of 
Health entitled “A Day in the Life of a Healthy Child”. 


Association and fellowship with others engaged in similar work was 
a pleasant and profitable feature of the convention. 


Byrp, 
Secretary-Treasurer, M.D.H.A. 


President: DorotHy O'Brien, 2321 So. Overlook Rd., Cleveland Heights, Ohio 
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Editorial 


T the recent Cleveland meeting there was a great evidence 
A of sleight of hand. This was perhaps due to the influence of 

Dr. Jim Gentilly, who is a past master at that art. Hardly 
a dinner party was complete without some tricks of magic. Matches 
and cigarettes were mysteriously moved from under one napkin to 
re-appear under another on the other side of the table. Pennies 
were spirited from tightly wrapped boxes into someone’s pocket 
without so much as a “Hocus Pocus”! One’s social position was 
assured if one knew a little of the black art. Which all goes to 
prove that we Americans love to be fooled. 


Yes, we Americans are gullible up to a certain point. It 
seems that the last few months of international turmoil have made 
the whole nation say “It’s time we grew up. Things are serious and 
we might as well take stock of ourselves and see what we have and 
what we need.” A new spirit of nationalism has sprung up that 
is evident everywhere. We sing “God Bless America” and “I am 
an American”. We wave flags. I think this is good. Recently 
someone saw the flag in our doorway and said ““So you're one of 
those professional flag-wavers. I can’t see it. If my country needs 
me, I'll fight, but I don’t have to go around talking about it.” My 
feeling is that American patriotism has been lethargic long enough 
and that everyone who flaunts his patriotism is going to influence 
someone else who perhaps hadn’t given the matter any thought. 


We used to be gullible about isolation, and there are those 
who still say “It can’t happen here.” However, the country as a 
whole has taken the attitude of preparedness from every stand- 
point. Most interesting to me was the paper by Dr. Frank Boud- 
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reau which is briefed in this issue, outlining the program for nutri- 
tion. a most important part of any defence program. The old saying 
that a soldier fights on his stomach has been borne out by many 
countries who have lost a battle or a war because the food supply 
was inadequate. It may be a war never fought on a battlefield; it 
may be an economic war. In that case the need for a good nutri- 
tional defence is all the more important. 


Conscription, registration, and preparedness prove to the 
world that America is nobody’s fool. We have an invaluable 
heritage and are going to protect it. Let us wave flags. We can 
thus do our bit to make the country conscious of its unique posi- 
tion—the most prosperous, privileged, and happy country in the 
world. 


THE SEVENTEENTH ANNUAL MEETING IN 
RETROSPECT 


© those of us who were keyed up in anticipation of the 

Cleveland meeting it was a realization of all we had hoped 

it would be. Here was a meeting packed with opportunity 
for scientific advancement; a program well rounded so as to please 
members of all branches of our profession; and a social program 
that allowed never a dull moment. The Ohio girls were charm- 
ing and enthusiastic hosteses and made girls from sixteen other 
states feel most welcome. 


Your Editor represented the organization at the meetings of 
the American Dental Editors’ Association at the Statler Hotel 
throughout Saturday. The sessions were very educational, and 
because of tthe rather smaller number in attendance, were informal 
and most interesting. The one topic of discussion which affected 
our organization most vitally was the presentation of the Bureau 
of American Dental Publications, sponsored by many of the officers 
of the American Dental Editors’ Association. This organization has 
been created to meet a need of many small publications for more 
advertising. The many phases and questions were discussed and 
made clear. Later on your Editor reported her learnings upon 
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this subject to the Officers and Trustees of your organization and 
it was voted that we become a member of the Bureau of American 
Dental Publications, and thus we hope to increase the amount of 
advertising to finance the publication of the Journal. A Good 
Fellowship luncheon and a dinner meeting followed by more 
speakers made the Editors’ meeting a very full day, and a most pro- 
fitable one. 


Sunday noon there was a luncheon for the Honorary Mem- 
bers, Officers, Trustees, and the Journal Staff. This was delight- 
fully informal; problems were brought up for discussion and new 
ideas to make convention meetings still more worth while and valu- 
able were suggested. In the afternoon the registration desk was a 
busy place. Many members began to pour in and it was a grand 
reunion. Although the Board members were busy at the executive 
session, the rest of us had a little time to renew friendships and 
make new ones. A Dutch Treat supper at the Lake Shore Hotel 
gave the girls a further opportunity to get acquainted. 


Monday morning the official business of the conference began 
with the first meeting of the House of Delegates. Reports of the 
activities of the various officers, and committees were read. Since 
these reports are the written records of the association’s activities, 
they are important to every member, and will appear in full in later 
issues of the Journal. Thruout the Delegates’ sessions reports of 
the delegates of the activities of their state societies were read, and 
these also will appear in subsequent issues of the Journal. Each 
state organization can learn something new from listening to the 
reports of what goes on in other state societies. 


The first general session began with many cordial greetings of 
welcome, and the first taste of what was in store for us. Let me 


quote to you something from the welcome of Dr. Van Dalton of 
Cincinnati who reminded us that one gets out of everything what 
one puts into it. “An old adage tells us there are three types of 
mind in the world. There is the funnel type,—you can pour a lot 
in it, but it runs right through. There is the sponge type; it absorbs 
a great deal and when it is full, it can take no more. Then you 
squeeze it and it comes out again, just as it went in, unchanged. 
Then there is the bee type of mind. This busy little fellow goes out 
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gathering wherever he can find something of worth and then dili- 
gently turns it into honey. That type of mind is the kind we all 
want; that we can gather here in our convention much real ma- 
terial that we can turn out into sweeter and finer service.” 


The greetings were graciously reported to by Mary Mika- 
lonis, after which we heard the President’s address by Celia Perry. 
This message was worth while and of value to every member, and 
appears elsewhere in this issue. 


Since only about ten percent of the total membership of the 
organization was able to be present at the meeting most of the 
papers presented in the literary sessions will be printed in forth- 
coming issues of the Journal. Thus you will be able to enjoy as we 
did a variety of papers by a distinguished list of speakers. 


Many of our members attended the Monday noon luncheon 
of the Americn Society for the Promotion of Dentistry for Child- 
ren. The ever popular Dr. Walter McFall spoke on “Dividends 
for the Future”. This annual luncheon meeting has grown in 
popularity so rapidly that it was difficult to seat all the attendance. 


Monday evening was a gala night, as we celebrated the sever- 
teenth birthday of the A. D. H. A., the incorporation of our organ- 
ization having taken place in Cleveland in 1923. A beautiful floral 
birthday cake graced the attractive and tempting buffet table, and 
miniature birthday cakes were placed at each place at the round 
tables where we ate. These little birthday cakes were beautifully 
decorated with floral design and the letters 1923 and 1940 on each. 
They tasted just as good as they looked! Crackers to pull and hats 
to wear made it a real birthday and everybody had a good time. 
Entertainment was not planned by our hostesses, the Ohio associa- 
tion, because we were guests of the A.D.A. at a splendid vaude- 
ville show, given in the Cleveland Music Hall. This last was 
superior entertainment from start to finish. 


Tuesday's meeting was of special interest to the dental hygien- 
ist in public health or educational fields. At noon there was a 
luncheon that brought to a peak the excellence of the meeting. This 
was a tribute luncheon by the American Dental Association to Dr. 
Harvey J. Burkhart whose honorary membership in our society is 
just one of the long list of honors that have been bestowed upon him 
in his fifty years of practice. This luncheon was the largest event 
in attendance of the whole convention and was beautifully execut- 
ed. Dr. Burkhart was honored by many friends of his profession 
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and most of our members were there to do him honor. The Orpheus 
Male Chorus, of national reputation and the pride of Cleveland, 
entertained us as well as did the Cleveland Dental Orchestra, an 
accompished group of men who have united to make music, as well 
as dentistry, a common interest. 


“Sand in Your Shoes” was the theme of the decorative scheme 
of the annual banquet held Tuesday evening in the Rainbow Room 
of the Hotel Carter, our headquarters. The Florida girls brought 
with them miniature replicas of the sky line of Miami, the Bok 
tower, an Indian village in the Everglades, and many others which 
graced the tables. Clever memo pads made by Pearl Buffam of 
snake skin were the treasured souvenirs of this lovely occasion. 
The Florida theme was in honor of our President, Celia Perry, who 
was the charming and beautiful toastmistress. Many of our honor- 
ary members attended the dinner party and the banquet was fol- 
lowed by dancing. 


Wednesday morning brought us more literary papers, fol- 
lowed by a new idea. “Knobby-Hobbies”, a hobby show of our 
own members was presided over by Cecelia Maday, who herself 
believes in hobbies. We learned that it would be a lucky day if we 
should be the guest of Isabelle Kendrick, who likes to cook; or even 
to be near Helen Adams, whose hobby is perfume. The prize went 
to Pearl Buffam who described and illustrated the tanning of snake 
skins. The display of skins in the various stages of tanning, follow- 
ed by a display of the tanned skins was most interesting to those of 
us who are most vague in our herpetology. 


Wednesday afternoon was reserved for a boat ride on Lake 
Erie, and many enjoyed the ride in spite of a bad storm. Many 
others, myself included, took advantage of this first free time to do 
justice to the many splendid scientific and educational exhibits at 
the Auditorium. The A. D. H. A. exhibit was a large photomon- 
tage, which blended on one background many photographs of 
dental hygienists in various phases of the work. It was entitled 
“The Dental Hygienist from Coast to Coast.” 


Thursday morning was the Conference Breakfast which has 
become one of those occasions to which one looks forward with 
great anticipation. There is no program planned, but it is an 
opportunity to discuss problems informally. Just one question, 
“How Does Your Organization Make Money?” brought forth any 
number of ingenious ideas that showed the local organizations are 
active and having a lot of fun solving ways and means. 
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At the Fourth General Session the election of officers took 
place as follows. 
President Dorothy O’Brien Ohio 
President-Elect ..... Mary Mikalonis Wisconsin 
Ist Vice President Isabell Kendrick Massachusetts 
2nd Vice President Margaret Jeffreys | Delaware 
3rd Vice President Sophie Gurevich District of Columbia 
Secretary Rebekah Fisk District of Columbia 
Treasurer Frances Shook Michigan 


Trustees Evelyn Mass Illinois 
Pearl Buffam Florida 
Frances Ekey Pennsylvania 


The presentation of the much coveted Oral Hygiene Cup to 
the state of Ohio, who out numbered other states in proportion of 
their attendance, was made at this time. The cup is presented each 


year to the state organization which has the greatest percentage of 
their paid up membership in attendance at the meeting. 


The Clinics of the American Dental Hygienists Association 
were well placed in the large auditorium together with those of the 
American Dental Association. A variety of subjects were pre: 
sented in unusual and attractive ways and were well attended. 


Thus ended five very busy and profitable days. For those of 
us who have been attending national meetings it is no longer a 
question of “Will we go again?” but simply “Where is the next 
meeting? We wouldn’t miss it.” That stimulus comes from associ- 
ation with those whose interests are common with yours; that in- 
spiration that comes from listening to the best of the dental profes- 
sion; the fun of being with people you like; these things are like a 
tonic. They make you return to your work with a zeal to do your 
best and live up to the finest that this grand profession of ours has 
to offer. So it’s Houston, Texas next year 
and may we all plan now to save the time and money to make this 
trip. Texas is delightful in the fall, and any National meeting will 
make the investment more than worth while. 


Dental Health Story and Game 


By ADELIA WHEELER, A.B., B.S. 


Lesson suitable for grades three, four and five. 


Materials needed: paper and pencils. 


Introduction: 


The dental hygienist tells the children that they are going to hear a 
story and play a game at the same time, and will need paper and pencils. 
The dental hygienist then gives these instructions: 


“I am going to te!! you a story about a girl who had to have one of 
her teeth pulled. While I tell the story you must listen very carefully, or 
you will probably lose in the game. After I have finished telling the story, 
you will try to write down three things that this girl did or did not do, 
which caused her to lose her tooth You must not start writing until I 
have finished the story. Number your reasons—1, 2, 3. You may write 
more than three reasons if you can, but you must have three correct to 
win.” 


Story: 


One morning a girl named Mary Mush heard her mother calling her 
to get up. Her mother said, “Hurry and get dressed; we are having pan- 
cakes for breakfast.” Mary jumped out of bed, because she liked pan- 
cakes better than anything else for breakfast. Mary begged so for them 
that her mother had them almost every morning. 


This morning Mary ate a big stack of pancakes, with lots of syrup. 
I think the real reason Mary liked pancakes so well was that she liked to 
eat the syrup, so she always poured on as much syrup as she could. 


Mary also had coffee. Her brother, Jim, had eggs with his pancakes, 
and milk, but Mary didn’t like eggs nor milk. Sometimes Jim would eat 
cereal for breakfast, but Mary didn’t like that either. 


When Mary was ready to go to school, her mother said, “Did you 
hang up your paiamas?” Mary anwered, “Yes, I did, Mother.” Then her 
mother asked, “Did you wash your hands after breakfast? I know you 
got some of that sticky svrup on them.” Mary said, “Yes, I washed the 
—_ off my hands.” “Did you brush your teeth this morning?” “No, I 

orgot.” 


Soon Mary was at school. She was in the (3rd, 4th, or 5th) grade. 
The teacher told the boys and girls that the dental hygienist was coming 
to see them that day Every one was glad except Mary. The dental hy- 
gienist always looked at Mary’s teeth and said, “OH MY! Your teeth are 
full of cavities! You must go to the dentist.” Mary had never been to the 
dentist, and she was afraid to go. 


Right in the middle of the arithmetic lesson, Mary began to have a 
terrible toothache. She had had a toothache many times before, but it 
had never hurt this much. At recess she ate a candy bar, to help forget 
the toothache, but it only hurt more. 
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After recess the dental hygienist came and told the boys and girls 
how to have good strong teeth. Mary didn’t pay much attention, because 
the dental hygienist always told them to do the very things that Mary 
didn’t like to do. But Mary did hear the dental hygienist say that we 
should exercise our teeth by eating hard foods like raw apples and celery, 
and hard toast. Mary didn’t like any kind of fruit or vegetables, especially 
not raw, and the only kind of bread she liked was soft white bread with 
the crust cut off. 


Mary went home for lunch. She had mashed potatoes and gravy, 
bread and jam, pie, and tea. Mary was very glad that her mother had 
these things for lunch, because bread and jam and pie were her favorite 
foods. Her brother, J'm, ate some fruit salad and drank milk, but of 
course Mary didn’t like those foods. 

That afternoon Mary’s toothache got so bad she had to tell the 
teacher. The teacher took Mary to the dental hygienist. She looked in 
Mary’s mouth and said, “It’s a six year molar that is hurting. I’m afraid 
it will have to be taken out” Then the dental hygienist called Mary’s 
mother on the telephone and told her that Mary would have to be taken 
to the dentist right away. 

Mary’s mother came to the school to get Mary and took her to the 
dentist. He was a very nice man, and Mary was surprised to find that he 
was very kind and good to her. 

The dent'st said, “Mary, that six-year molar wi!l have to be taken 
out. I am sorry, because that is a very important tooth. But it is your 
own fault that you are going to lose this tooth. I can tell you some things 
that you have done to cause this.” 


Game: 

The dental hygienist says, “What do you think are three things that 
the dentist told Mary that she had done or had not done which caused her 
to lose her tooth?” When all but a very few children have finished writ- 
ing three reasons (this can be ascertained by a show of hands), the dental 
hygienist tells the children to exchange papers with each other. 

The dental hygienist asks one child to read the first answer given on 
the paper he holds. If this is not an acceptable answer, ask for others 
until a correct answer is read. When one is found, the dental hygienist 
writes it upon the blackboard. 

The answers written on the board should be framed in rather general 
terms, and the children are told that an answer which means the same as 
the one on the board is acceptable. A straight mark (/) is placed in a 
corner of each paper which has an answer similar to the one on the board. 
The children continue to read answers from the papers, and the accept- 
able ones are placed on the board, until the dental hygienist feels that all 
possible correct answers have been covered. As each one is listed on the 
board, the children are told to place another mark on the paper they are 
grading, if it contains a similar answer. 


Some acceptable answers are: 
1. She ate too many sweets. 
2. She didn’t eat eggs. 
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She didn’t drink milk. 
She didn’t eat cereal. 
She didn’t brush her teeth. 
She didn’t go to the dentist. 
She didn’t pay attention to the dental hygienist. 
. She didn’t exercise her teeth by eating hard foods. 
9. She didn’t eat fruit. 
10. She didn’t eat vegetables. 


The papers are returned to their owners, and the children are told 
that those who have three marks on their papers have won the game 


ORGANIZATION MEETING IN TEXAS 
MINUTES OF THE MEETING HELD APRIL 8, 1940: 
Place: Adolphus Hotel, Dallas, Texas. 


On April 8th a meeting was held for the purpose of completing the 
organization of the Texas State Dental Hygienists’ Association. 


The proposed constitution was read, amendments recommended and 
adopted. The constitution will be sent to the National Committee for 
final approval. 


The following officers were elected: 


President—Mrs. Katherine Langford 
5545 Richard Avenue, Dallas, Texas 
Vice-President—Miss Margaret Smith 
1324 Rosewood, Houston, Texas 
Recording Secretary—Mrs. Sue Laacke 
4215 Delano Place, Dallas, Texas 
Corresponding Secretary-—Mrs. Leona Dunlap 
107 Crofton Avenue, San Antonio, Texas 
Treasurer—Mrs. Bessie Kift 
Veterans Hospital, Waco, Texas 
Executive Council—-Mrs. E. W. Johnston 
Dalhart, Texas 
Mrs. Sue Laacke 
4215 Delano Place 
Dallas, Texas 
Mrs. Paul Kulick 
1624 Holman 
Houston, Texas 


1940 Delegate to National Meeting—Mrs. Katherine Langford 


A motion was made and carried that membership blanks be sent to 
all known dental hygienists in Texas, and that upon their receipt by the 
secretary those members shall be known as charter members of the above 
society. 


Dental Division - 


Pennsylvania Department of Health 
By REILLY 


N June, 1936, the Dental Division, through the Maternal and Child 
Health Bureau, inaugurated its present Dental Health program. At 
that time, seven full time denta! hygienists were employed. Since then 
the personnel has been enlarged, and at the present time it consists of 
cleven full time dental hygienists, one who acts as supervisor, and seven 


part-time dentists. The entire staff operates under the supervision of the 
Chief of the Dental Division. 


The seven part-time dentists have their headquarters in different 
health districts throughout the State and act in an advisory capacity to 
the communities in their district. Clinics for dental corrections are not 
conducted by the dental staff of the Pennsylvania Department of Health. 


One of the principal objectives of the Dental Division is to stimulate 
the individual communities to establish dental programs and to assist those 
communities which have them to expand, so as to provide more ade- 
quately for the dental needs of the’r school children. 


With this objective in mind, therefore, the Dental Division has es- 
tablished a series of Refresher Courses in Children’s Dentistry at the 
University of Pennsylvania, University of Pittsburgh and Temple Uni- 
versity. The Department of Health has offered these courses, free of 
charge, to all dentists associated with any dental clinic conducted for 
children operated by a governmental unit or tax-supported agency. The 
response from the dentists throughout the State who are eligible for these 
courses has been very gratifying, and the Department feels that by offer- 
ing the courses to this particular group of dentists, that it is directly assist- 
ing the communities in which these dentists serve. 


Another means of stimulating the local communities to the dental 
needs of their children can be found in the Department’s plan to provide 
fees for dental clinicians. If a local School Board, Board of Health or 
some other tax-supported agency will set up and operate a dental clinic 
for school children, the Department will pay a fee to the dentists they 
appoint to conduct that clinic. 


There is, throughout the State, much dental equipment not being 
used at all or only being used a small part of the time. The reason usually 
given for this is that there are no funds to pay a dentist. It has been found 
also that in some localities, service clubs, Parent-Teacher Associations and 
other local organizations will buy dental equipment, but do not feel that 
they are able to assume the responsibllity for the operating costs year after 
year. It is hoped that with the aid which the Department of Health is 
now ready to give that this idle dental equipment will be the nucleus for 
many active dental clinics, and that new clinics will be established. 
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There are some conditions which must be met in order to obtain this 
aid. It is believed that these conditions are not unreasonable nor that they 
will be difficult with which to comply: 


First—it must be an extension of a service now being rendered, 
or a new service If a dentist is already being employed, the De- 
partment will not take over the salary or fee already being pro- 
vided from another source. It will, however, pay the fee for 
another additional clinician if conditions warrant. 


Second—the clinic sponsor must be a School Board, Board of 
Health or some other tax-supported agency or governmental 
unit. 

Third—the clinicians will be selected by the sponsoring agency. 
They will not be appointed by the Department of Health. They 
must be ethical practitioners, licensed to practice in Pennsyl- 
vania, who have had either extensive experience in Children’s 
Dent’'stry or will agree to take, at an early date, one of the Re- 
fresher Courses in Children’s Dentistry provided by the Depart- 
ment of Health. 

Fourth—each clinician will receive two dollars per clinic hour, 
but no one clinician may receive a fee for more than twenty 
hours in any one calendar month. 


Fifth—the sponsoring agency must agree that the Department 
shall have the right to inspect the clinic, and to be guided by 
suggestions made for improving the quality of the service 
rendered; also, to submit such periodical reports of the clinic 
activities as the Department of Health may require. 


The above plan has just recently been approved.. In the short time 
since its approval, the Chief of the Dental Division and his assistants have 
informed many school and county authorities concerning this addition to 
the State’s Dental program. It is apparent from its reception in these 
districts that many communities in Pennsylvania will avail themselves of 
this aid from the Department of Health. 

During the past few years the state dental hygienists, working in 
groups of two, have been conducting a dental health program in the vari- 
ous counties throughout the State. Their work has been divided into 
school work, which is done during the school term, and pre-school work, 
which is arranged for the summer months. Since the inception of this pro- 
gram the school program has operated in twenty-seven counties and the 
summer pre-school clinics have been conducted in twenty-four counties. 

Some changes in the activities of the dental hygienists are anticipated 
in order that their work may be more closely correlated with the Dental 
Division’s newly appointed part-time dentists, and other divisions of the 
Maternal and Child Health Bureau. 


MORE NEWS ABOUT PENNSYLVANIA 


In Pennsylvania the hygienists are receiving unexpected, though none 
the less welcome, cooperation in the use of visual aids in teaching dental 
health from the Museum Extension Projects Department of the Works 
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Progress Administration in Harrisburg. They are making models of foods, 
large teeth showing decay, nerves and blood vessels; a large jaw showing 
deciduous teeth with permanent teeth in the process of eruption; and a 
dental health play with accompanying puppets These models were ex- 
hibited at the last convention of the Pennsylvania Dental Hygienists’ 
Association in Philadelphia, and since that time more than a hundred 
orders have been received in Harrisburg from dental hygienists in public 
school and institutional work in Pennsylvania. These models are procur- 
able only by tax-supported agencies, such as public schools and public 
institutions. 

School hygienists everywhere are faced with the problem of securing 
dental work for children who cannot afford the services of a family 
dentist, but whose financial status is such that they cannot be included in 
the indigent group. In schools where the Parent-Teacher Associations 
are active, this situation almost takes care of itself. I know of at least two 
buildings where the opportunity is offered to parents in this classification 
to pay a part of the cost while the Parent-Teacher organization assumes the 
balance. These two buildings have had 100% dental corrections for the 
past 8 years. 

Where there is no P.T.A., the ingenuity of the hygienist is called 
into action. In Perkasie the hygienist enrolled the help of a music and a 
reading teacher, and they put on an operetta, the proceeds of which were 
used for dental work. A dentist in that town obligingly gave a special 
rate for the work, and threw in a bridge without any cost whatever. The 
following year there was a decrease in cavities and a noticeable increase 
in school attendance. 

ApbA GLADFELTER 
Editor’s Note: The large models of foods, teeth and other educational 
displays were shown at the Cleveland at the Clinic presented by Mary 
Nick of Perkasie. They were indeed beautifully made and of such a size 
as to enable their use in large auditoriums as well as classroom use. 


The Preparation of a Poster Design 


By HowarD BLANCHFIELD, Staff Artist 
Division Public Health Education, New York State Dept. of Health 


HELPFUL HINTS TO AID IN PREPARING A POSTER 


HERE is no better way to express appreciation of the efforts being 

F put forth by many district health workers in producing their own 

health posters than to suggest a few vital points necessary in the 
preparation of work of this nature. 


The creation of a good poster design is by no means a haphazard 
affair. Rather is it a series of problems that must be solved successfully. 
A poster to be successtul must possess the following qualities: 

1. Fitness to its purpose 
2. The quality of pleasant shock 
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3. Completeness as a unit 
4. Simplicity in thought and clarity of statement 


Posters containing the above factors will also possess the following 
“big ten” elements, listed according to their importance: 
Attention arresting value 
Good layout 
Balance 
Movement 
Emphasis 
Unity 
Generous white space 
Simplicity 
Color 
Contrast 


ATTENTION ARRESTING VALUE: 


This will be there when a poster successfully embodies the remaining 
nine elements in its design. 


GOOD LAYOUT: 

A good layout (arrangement of text or text and illustrations) is much 
more important than either perfect lettering or elaborate decoration. The 
real secret of an effective layout is first to arrange the text matter of the 


poster in simple groups or “unit blocks”, and then balance these blocks 
according to their strength and importance. 

“Bunching” the different text phrases of a poster into simple blocks 
improves its reading quality. 

No matter what the subject of your poster, there must always be a 
chief feature of attraction This main feature should be placed above the 
actual center of the sheet. Actual center appears to be lower than it 
really is. The higher the main feature is placed, the more support it will 
require below. 


The whole essence of the successful layout is good composition. The 
same principles which apply to good pictorial composition apply to the de- 
signing of a poster and the first thing to consider is balance. 


BALANCE: 

The application of the law of gravitation to the eye is called “balance.” 

A well balanced poster will always hang straight. Balance is the pleas- 
ing equality of “forces of attraction” across a common center. A poster 
which is perfectly balanced on the true center of a panel, with equal margins 
all around, appears “bottom-heavy”, 2 trick our eyes play on us. This 
effect can be counteracted by placing the text matter higher on the card. An 
“optically centered” design is placed about 5 per cent higher than the actual 
center. 

Diagonal balance of blocks, spots of color, or texts of equal interest is 
preferable to lateral or vertical balance. To test the balance of a design, it 
is sometimes helpful to turn it upside down or to reverse it before a mirror, 
These new views wll bring out the defects, if any exist. 
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MOVEMENT: 

Movement is one of the most important features of a poster design. It 
leads the eye from element to element in a natural manner, accomplishing a 
registration of the complete story. 

Diagonal placing of units will help to give an impression of movement. 


EMPHASIS: 

Emphasis is a direct means of calling attention to the one center of in- 
terest. Emphasis can be cbtained in your poster design by leaving generous 
areas of white space. 

One of the best ways to make one particular unit predominant is to 
isolate it from the other items, but this isolation must not be too evident. 


UNITY: 

Unity is an all important factor in poster oe: and the contrasting 
elements must not be allowed to destroy it. 

Never attempt to tell two stories with the same poster. One is sure 
to detract from the other and thereby destroy the unity of the whole. 


GENEROUS WHITE SPACE: 

White space too often is considered as merely “space to be filled.” 
This is a mistaken idea. It can actually say more than many printed words 
and say it more rapidly. For “attention value”, it is as powerful as solid 

tack. 

Generous areas of white space in either colored or black and white 
posters make for simplicity, which in turn creates easy reading. A border 
should never be used unless a real need for its presence exists. 


SIMPLICITY: 

When the attention of the spectator is not diverted by useless and rest- 
less detail, a poster is said to possess simplicity. The best poster designs are 
those which are reduced to the least number of competing elements. There 
cannot be two chief items of equal interest. One must be predominant. 

True skill in poster design lies in the ability to make an arrangement 
so simple and attractive that it 1s practically impossible for the spectator to 
miss the message. 


COLOR: 

Color, because it gu’ckly arrests the eye, has unfailing powers of at- 
traction, and is for this reaon a tremendous force for commanding atten- 
tion. Red-orange or vermillion has the greatest attention power and is 
used more than any other color in all forms of color display. 

Care must be exercised in the choice of colors. They must not only 
harmonize with each other, but should be in harmony with the predomi- 
nating thought of the poster story. For example, a br'ght, cheerful theme 
calls for the warm colors with reds, yellows and browns predominating; 
while a subject calling for cold colors requires such hues as the blues, 
greens and greys. 

Color, unless used over a large area, should be arranged so that it 
appears not only in one place in the design but is also “echoed” elsewhere. 
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CONTRAST: 

Contrast is the key to variety and variety is the key to interest. 

Contrast can be obtained by using the warm and cool colors in har- 
monious combinations, and by dividing the poster panel into well-related 
parts. 

In LETTERING, some of the lines should extend to the actual 
margin, but it is not neccessary for all of them to do so, as that would tend 
to make the layout appear monotonous. The margin line should be “felt, 
though not actually seen..” 

Good spacing is more important than good lettering. 

Make no effort to equalize the space between the letters; rather plan 
for optically equalized spacing. Words read better when the spaces be- 
tween the letters are less than half the space occupied by the letters them- 
selves. Never compress a wide letter (A-M-N and W) to make it fit into 
a space that suits the narrower letters, for it will then appear blacker than 
the rest of the letters. 

MARGINS of equal width make a poster monotonous. The 
marginal widths may be in the ratio of one inch each at the sides, 114 
inch at the top, and 14 inch at the bottom. 


SUMMARY: 


It is the effective use of contrast, a powerful headine or illustration, 


with the remainder of the text arranged in subordinate groups balanced on 
the optical center (not the mechanical center) of the poster panel, with a 
generous use of white space and liberal margins, that counts. These are 
essentials to a good poster resign. 


EXHIBIT MATERIALS 


Basic Materials 


Jig Saw J-740 Walker Turner Company, 
Plainfield, New Jersey 


3-ply wood Y,” Any local lumber company 
3-ply basewood 1/8” Any local lumber company 
Beaver Board Any local lumber company 
Celotex Any !ocal lumber company 


Construction paper Talens School Products, 
76 Ninth Ave., New York City 
Colored paper poster board Milton Bradley Co., 
111 Eighth Ave. N. Y. City 
Heavy poster board “Sho-Card” Hurlock Bros., 
(double thick) 3436 Market St., Phila., Pa. 


Coro buff Display Center 
319 N. Eleventh St., Phila., Pa. 


Tone-Kraft Dennison Company 
411 Fifth Ave., New York City 
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Creped or rippled Kraft paper Angier Corporation, 
Framingham, Mass. 


Lamicoid a translucent material Mica Insulator Co., 
200 Varick St., New York City 
Ready-Made Letters 


Vari-colored cut-out cardboard letters Dennison Co., 
411 Fifth Ave., N. Y. City 
Eagle Supply Co., 
327 W. 42nd St, N. Y. City 


Die-cut felt and metal letters Adler, Jones Co., 
643 S. Wells St., Chicago, Ill. 


Wooden letters 2Yy” high Woolworth Stores 


Lettering Devices 
Stamping devices, capitals and lower case Display Materials Co., 
101 Beekman St., N. Y. City 
Lettering stencils Wrico lettering guide E. Dietzgen & Co., 
with special pen 103 Park Ave., N. Y. City 


Lettering stencils 2” to 6” Eagle Supply Co., 
327 W. 42nd St., N. Y. City 


Miniature furniture, dolls, etc. Shackman, Madison Ave and 
34th St., New York C'ty 
Woolworths 


HOW CAN I MAKE A POSTER? 


(Suggestions in case “I” refers to any person who wants to make a poster 
which will embody these excellent suggestions of Mr. Blanchfield 
but who makes no claims to be an artist.) 


I. Decide upon an idea for the poster. 
A. Make this idea a positive one. 
B. Concentrate on a single idea. 
C. Express it simply, briefly and clearly. 
D. Organize material carefully. 


II. Find a good illustration of this idea. 
A. Keep collection of attractive magazine illustration, photo- 
graphs, children’s books. 
B. Select something for feature which tells a story or shows 
action. 
C. Pick out illustration with attractive colors. 
D. Decide upon the best location for the feature illustration. 


III. Select a good background for your illustration. 


A. Choose one neutral in appearance but attractive. 
B. You have wide choice of materials which includes: 
1. Poster board 
2. Shade muslin 
3. Revolite 
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4. Tone Kraft 
C. Pick out a color making a good combination with the main 
feature. 
D. Adapt size and shape of background to illustration. 


IV. Use accessory features with skill. 

A. Use letters large enough to read. 

B. Use type of letters easily read. 

C. Select letters of right color. 
1. to harmonize with general color scheme. 
2. to stand out clearly. 

D. Use care in spacing letters and words. 

E. You may choose: 
1. Ready cut letters in various sizes, types and colors. 
2. Letters which you make from paper. 
3. Letters made with stencils. 
4. Hand lettering. 


V. Consider the background against which the poster is to be hung. 
A. It should be neutral so as not to attract attention. from poster. 
B. There should be enough space around the poster. 


By Marion MCKINNEY, Art Director 
Department of Health, Westchester County 


ABSTRACTS OF DENTAL LITERATURE 


PREPARED By MarTHA JANE Howaap 
State Department of Health, Maine 


THE ROLL OF DIETETICS IN THE PREVENTION 
OF DENTAL CARIES 


By Georce THomson, L.D.S., R.C.S. (Eng) 

An outline of the work of Dr. J. Sim Wallace in reference to dental 
caries It tells how, because of his background in biology, he dismissed 
the theory of hereditary degeneration of the teeth, and found the explana- 
tion that the apparently hereditary nature of caries resulted from the dia- 
tetic and environmental habits which were transferred from one genera- 
tion to another. The article gives a short history of Dr. Wallace’s recog- 
nition by dental and medical professions, as well as how he was able to 
refute the vitamin theories about the time of the World War. 

The South African Dental Journal, Vol. XIV, No. 1 


SOME FURTHER OBSERVATIONS ON THE 
INCIDENCE OF DENTAL CARIES 
By ARTHUR Jones, L.D.S., Univ. Brist. Eng. 


The article records the findings of examinations of the teeth of Zulus 
in Natal, South Africa. The author examined members of the Zulu race 
living in three different modes; namely, in the city, in a municipal village 
(especially constructed for them), and in their native location. In the ~ 
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city he found 84% with dental caries; in the municipal village there were 
88% with dental! caries; and where they lived in their native habitat only 
60% had carious teeth. From these observations he drew the following 
conclusions: 1. Dental caries progressed directly with the advancement 
in living conditions. The main change being in the food, those living in 
the city ate the typical European diet, while those liivng under native con- 
ditions ate the mealie-meal porridge with occasional meat. 2. Sugar and 
water is taken in large amounts as a beverage in all areas. 3. Only in the 
city area was a toothbrush used. The native habit being to use only the 
finger and water. Thus, these last two points could not have influenced 
the results. 


Additional studies of school children in Southern Rhodesia led the 
author to conclude that if the form of the food is correct, for example, 
cooled, cooked whole cereal, that the nutritional and functional properties 
are also correct. He also states that the increase in incidence of caries over 
the rate in the immune race, lies not in the individuals but in their mode of 
living. His studies also brought out that when there is little or no treat- 
ment of caries, its incidence is greater both in extent and intensity than 
when it is rendered treatment. 


The South African Dental Journal, Vol. XIV, No. 1 


ABSTRACT OF 
THE ROLE OF DIET iN THE CONTROL OF DENTINAL CARIES 


By Juuian D. Boyp, M.D. 


At the Children’s Hospital, State University of Iowa, a group of 
children who were under treatment for metabolic disturbances were 
closely observed to determine the effect of diet on dentinal caries. The 
diet of the children was not limited in carbohydrates, but was particularly 
high in the protective foods—milk, eggs, fruits, vegetables and cod liver 
oil. It was found that children under dietary control showed a preponder- 
ant tendency to develop sclerosis of exposed dentine in carious areas within 
a few weeks or months after dietary regimen was establishd, and to show 
no further progress of decay as long as that regimen was followed in its 
entirety. 


A group of 175 diabetic patients were observed. Thirty had teeth 
free from decay and maintained that status during the entire period of 
treatments. Of the 145 children who had cavities, 128 developed firm 
sclerosis of exposed dentine with correspond'ng arrest of decay, within a 
period of from three to six months. An additional thirteen developed 
noteworthy sclerosis, but not so complete. The other four who failed to 
cooperate in the prescribed regimen did not develop dentinal sclerosis. 


In order to effectively prove these findings an experiment was con- 
ducted on twenty-one non-diabetic children who had dental caries, but 
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were otherwise free from disease. After five months of a closely observed 
and prescribed diet fourteen of the children showed complete sclerosis, and 
essential arrest was observed in four more. The three children who did 
not show arrest were designedly under dietary regimens which were incom- 
plete for optimal nutrition; two receiving an inadequate amount of vitamin 
A, and the third a diet low in milk and containing no cod liver oil. 


From this data it seems necessary to recognize the importance of meta- 
bolic factors in any explanation of dental disease. Of such factors, the 
most important is the completeness of the diet in the various essentials for 
normal tissue building and functioning. It seems unwise to speculate as 
to the relative importance of one nutritional component for dental health 
as compared with certain others. Good results were obtained when atten- 
tion was directed toward the optimum nutrition of the child as a whole, 
rather than toward the status of his teeth. 


Absract made by Vivian Frederick. 


ABSTRACT OF 
DENTAL SCHOOL NEEDS OF GRADE SCHOOL CHILDREN 
OF HAGERSTOWN, MARYLAND 


By JoHN W. Knutson, D.D.S.; Henry Kuein, D.D.S., AND 
Carro_t E. PaLmer, M.D., Washington, D.C. 


A realization of the need for more complete data on the epidemo- 
liogical characteristics of dental decay was the basis for a recent dental 
survey of the grade-school population of Hagerstown, Maryland, by 
officers of the United States Public Health Service. 


A detailed charting of all cavities of a group of 4,416 white children 
made it possible to compare the incidence of dental defects at the various 
age levels between the upper and lower jaws, the decidious and perma- 
nent teeth and, finally, between the sexes. In brief this report shows that 
only 16 percent of the children aged six had one or more carious perma- 
nent teeth; whereas, more than 96 per cent of those aged fifteen had one 
or more carious permanent teeth. 


Of the permanent dentition the occlusal surface showed the greatest 
vulnerability to decay with a totai of 43 per cent, as compared to 17 per 
cent mesial, 14 per cent distal, 13 percent bucca! and 12 per cent lingual. 
Carious surfaces in the lower first molars accounted for 87 per cent of the 
total cares in the lower jaw; while those found in the upper first molars 
constituted 65 per cent of the carious areas in the upper jaw. In no age- 
sex group did the first molars alone account for less than 90 per cent of the 
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total tooth mortality. These specific findings on tooth mortality single 
out the first permanent molar as the problem child of dental needs in grade 
school pupils. 


The authors state that since the exact cause of dental defects is not 
known, it is not possible from the public health standpoint to prevent 
attack of the teeth. Dental programs should accept the responsibility for 
developing methods whereby the huge gap between dental needs and 
dental services may be eliminated and finally, the adoption and application 
of a truly preventive dental approach to diseases of the teeth. This 
modern concept of preventive dentistry must consist of service directed 
toward maintaining the health and increas‘ng the life expectancy of teeth. 
The whole problem largely resolves itself into one of so redistributing the 
dental services in the chronologic age scale of the human population that, 
through proper and adequate dental care at the most effective age, youth, 
less may be required for the dentally healthier adult of the future. 
Abstract made by Vivian Frederick. 


. ABSTRACT OF 
PROBLEMS IN DENTAL EDUCATION 


By Lioyp E. BLAUCH 


THEME: The future progress of the Dental Profession rests upon the 
standards of its dental schools. The practitioner and the dental schools 
jointly share the responsibility for determining the future main objectives; 
evenly distributing the emphasis upon different aspects of the work; and es- 
tablishing the proper socio-economic relations between the lay public and 
the Dental Profession. 


In the development of dental education, the program has been domi- 
nated by the objective of perfecting technical skill. More recently there 
has been a tendency to regard dentistry as a health service, which pri- 
marily aims to meet the needs of the patient. The future progress of 
dentistry will depend largely upon the success of the dental schools in 
preparing men and women to render service on a professional basis rather 
than on the basis of technique. This higher goal characterizes the pro- 
fessional school in contrast to the trade school. 


One of the problems of dental education is: How can the sciences be 
properly integrated into the dental curriculum? Research has recently 
supplied so many findings that it is impossible for the dental student to 
digest all of these facts. The student should rather be trained in the 
fundamental principles of science, to the extent that he will constantly 
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think in scientific terms without conscious effort. The dental and medical 
schools are making some effort to coordinate their training toward this end. 


The dental schools need to make a more diligent effort to secure better 
full time teachers. Rather than secure a teacher who is a master of one 
technique, it is preferable to secure one who has attained a broad per- 
spective, where he comprehends what he teaches in its various relation- 
ships. He must not have the warehouse type of mind in which are stored 
packages of information which are brought out and exhibited from time 
to time to his students, but should possess a creative touch which enables 
him to make his students see what he is teaching in its broader scope. 


The problem of who shall be adm‘tted to the schools to study den- 
tistry is a question which deserves attention from the profession. Both 
the schools and the practicing dentist should seriously consider their re- 
sponsibility in obtaining students who will contribute to the prestige and 
honor of the profession. 


Dentists can do the following things to promote improvement in their 
professional! schools: 


1. Interest themselves in the trends and problems of the institutions. 


2. Give moral support to dental education by adopting a favorable 
attitude toward teaching in dental schools. 


3. Dentists, both individually and collectively, need to promote the 
financial support of denial schools. 
Abstract made by Vivian Frederick. 


SEX EDUCATION IN THE SCHOOLS 


Abstract of paper presented by Daniel J. Kelley, Superintendent of 
Schools, Binghamton, and Chairman of Statewide Committee on Social 
Hygiene, June 24, 1940, 8 p.m., Saratoga Springs, at Joint Meeting of 
N. Y. State Association of School Physicians and N. Y. State School 
Nurse-Teachers Association. 


In this campaign for a healthy nation and a fit race the responsibility 
is divided. It must be shared by all factors and forces, agencies and insti- 
tutions that have to do with the security of our nation and the welfare 
of the race. Home, church, community and school each have a part— 
distinctive in some respects, interlocking in others. It is a large order, one 
that cannot be analyzed in an hour or a day. Naturally the consummation 
must not be expected ‘n a year or a lifetime. Several generations must 
rise and pass before the ultimate can be expected when abounding Health 
-~body, mind and soul shall prevail among the peoples of the Earth, 
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An immediate problem confronting us, and one that is of gravest im- 
portance, is that which has to do with proper relationship between the 
sexes.- It seems strange indeed that that which has to deal with the most 
vital problem of life—namely the perpetuation of life itself has through- 
out the generations past been under the control of the two greatest demons 
that have preyed upon the race—ignorance and wickedness. 


Nature has ordained that boys and girls should live together, grow 
up together, work together, play together. There is a natural relationship 
which is part of the Divine plan and therefore must be normally whole- 
some. As teachers it is our business to see that these conditions dominate 
the school in all the situations found therein. 


When we endeavor to establish a definite project of Sex Education 
as a regular school obligation we approach a problem fraught with diff- 
culty and super-charged with danger. Public psychology is supersensitive, 
our knowledge and skill inadequate: - There is the possibility of mis- 
understanding on the part of other agencies such as the home and the 
church... For these reasons it is necessary to follow the injunction usually 
surrounding the school environment, “Go Slow”. 


Who is responsible for the sex education of children? School and 
other community, agencies in the field of sex education ure jointly respon- 
sible. It is actually impossible for any one of these to delegate the entire 
responsibility in this matter. Cooperation of all agencies will prevent the 
school’s moving ahead without the understanding and support of all 
concerned. There will then be no possibility of the parents resenting the 
school’s action, on the one hand, or on the other feeling that the home’s 
responsibility ceases because the school’s has begun. Sex education can- 
not be taught merely as a separate course or by one or more lectures. It 
is an integral part of the entire educational program of the child. It im- 
plies guidance by home and school personnel of the entire pre-school and - 
school life of the child. 


The goal of sex education is wholesome, satisfying family life, includ- 
ing an understanding of the physiology and hygiene of sex and reproduc- 
tion, but extend‘ng far beyond that to the attitudes, habits and ideals that 
add to knowledge, the reality of fine living. The emotional maturity of 
parents and teachers and a balanced attitude toward life are of crucial 
importance. It is essential for parents and teachers in guiding children, to 
be able to separate unscientific and superstit‘ous from fundamental facts 
and emotions, to avoid extremes in attitudes, ideas and theories (tradi- 
tional and “modern”), and to express themselves ‘clearly and objectively. 
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When parents and teachers need more adequate preparation for their 
part in shaping the thinking and feeling of the children regarding sex, 
arrangements can be made for carefully-planned teacher and parent study 
groups, professional courses, individual reading and study with the use of 
carefully selected references. 


Sex education in its broadest sense is taught in every course in which 
boys and girls work together in a wholesome manner. Of particular im- 
portance are (1) nature study, in which simple foundation material in 
regard to the life histories of plants and animals is stressed; a growing 
understanding that reproduction is a universal process is given; and the 
experience of children in the care and rearing of animal pets at school or 
at home are used constructively; (2) biology, in which the biological facts 
are learned in their natural context; the necessary scientific terms are 
learned that facilitate discussion of growth and the reproductive process; 
and in studying communicable diseases, gonorrhea and syphilis are con- 
idered simply as communicable diseases or in response to questions asked 
by pupils. 


The element of fear should not predominate and the whole subject 
of sex should be discussed in a broad wholesome manner naturally and 
without undue emphasis. 


ABSTRACT OF ADDRESS 
By Frank G. Boupreau, M.D. 
Executive Director, Milbank Memorial Fund, New York City 
ON 
NUTRITION: THE NEXT STEP IN PUBLIC HEALTH 


General Session, Health Officers and Public Health Nurses, 
Tuesday, June 25, 2:30 P.M. 


New York State Public Health Conference, Saratoga Springs, N. Y. 


THEME: The promction of sound nutrition is a potent defense measure; 
a means of preventing weaknesses in our first line of defense as well as on 
the home front; weaknessses which the increasing pressure of the times 
would soon reveal. 


We are beginning to understand that the defense of our country and 
all it stands for means something more than a strong army, navy and air 
force. It means a united, strong people, each individual performing ade- 
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quately his allotted task. It is within this framework that I would have 
you consider the public health program and the next step in public health. 
It is our business to prepare the young for their place in society, to main- 
tain the health and vigor of our workers, whether on the farm, in factory 
or office, and to make adequate provision for the ageing. Public health 
agencies have their part to play. 


It would be folly to claim that the downfall of certain European 
democracies was due to their weaknesses in their system of public health 
protection, but it remains true that weakness in any part of the social 
fabric imperils the whole. The weaker elements in men and institutions 
are quickly forced to the wall, bringing close the danger of general dis- 
organization. It is time to study public health needs anew. While death 
rates from many important causes have declined rapidly in the last few 
years, death rates from other causes have risen correspondingly. Almost 
the whole of the new science of nutrition has developed since the turn of 
the century. No other field of science gives greater promise of health 
maintaining and promoting possibilities. We are just beginn'ng to see 
the dim outlines of the problems of malnutrition in this country. We must 
seek out and treat those who suffer from latent or manifest malnutrition 
and see that soundly conceived education in nutrition is widespread. 


In health as in military affairs the first requirement is a plan of de- 
fense. Should not the official health agencies take the lead in this work, 
calling to their assistance all private and voluntary agencies and potentially 
useful individuals in the medical and allied professions? Nothing is a 
more potent foe of confusion and disorganization than a well-conceived 
plan of action. 


Every attempt to appraise the state of nutrition in this country has 
revealed that large numbers are mal-nourished. There is a growing appre- 
ciation of the beneficial effects of adequate diets. 


Commissioner Godfrey has invited me and my associates in the Mill- 
bank Memorial Fund to try to work out the beginnings of a program of 
nutrition in New York State and we are thinking of it as a local project, 
possibly in connection with a tuberculosis hospital where clinical and 
laboratory facilities are available. 


Too much of our time in the past has been devoted to prevention of 
disease, too little to the promotion of health. By making proper use of all 
of the new knowledge of nutrition, we shall be able to promote health 
more fully than ever before. I need only to mention in passing the work 
of those who have shown that at least in laboratory animals, diets unusu- 
ally rich in protective foods accelerate development, increased fertility, 
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maintain sound health beyond the usual limits and prolong life. If sound 
nutrition is desirable in times of peace, it is essential in war time as well as 
in periods of non-belligerency. 


Health Departments in this country are in a better position than ever 
before to withstand the strains which the coming months will bring. 
Keyed up to concert pitch by the challenge of the times I am sure they will 
sound the note of confidence. In harmony with other branches of gov- 
ernment they will show that free men and liberal institutions do not neces- 
sarily spell inefficiency and unpreparedness. 


ABSTRACT OF ADDRESS 
By THomas ParrRAN, M.D. 


Surgeon General, United States Public Health Service, Washington, D.C. 
ON 
HEALTH AND MEDICAL PREPAREDNESS 
General Session, Health Officers and Public Health Nurses, 
Tuesday, June 25 
Public Health Conference, Saratoga, Springs, N. Y. 


THEMES In the dictatorships, the state is served by sacrifice of the indi- 
vidual and enslavement of the men of science; if our democracy is to stand, 
we—as Doctors, as Health Officers, as Health Workers, as Citizens—of our 
own free will because we know it is necessary, must put medical science to 
work now, fully to make our men as good as our machines; medical science 
grows, expands, opens up new possibilities for saving life and building 
strength; in the application of its basic sciences, medical practice must ex- 
pand also to meet the neu: demands of the nation for self-preservation. 


The problem which concerns each of us today is what we can do to 
contribute to the safety of our country. Traditionally, we have been 
servants of peace. We are not at war. If we have time enough, war in 
this hemisphere may be prevented. But the old rules of war and the 
preparation for it have been demolished, just as the perversion of the 
physical and chemical sciences has brought more brutal, more rapid, more 
devastating destruction, both to unprepared armies and unarmed civilians, 
the development of the medical sciences have expanded the scope of what 
doctors and public health workers can do'for preparedness. The concept 
of a total war necessitates the concept of a total defense—a total national 
effort, not only toward resistance but toward unassailable strength. Be- 
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cause we are the servants of peace, we must build up national strength. 
National strength can be built up only by the application of all the sciences 
to the provision of armament, munitions and supplies, food and man- 
power. Our job is manpower. 


The physical fitness of the men, women and children, their freedom 
from preventable disease, their morale or mental stamina will determine 
almost entirely the effectiveness of all other defense efforts. It is urgent 
now that the people of this nation be physically tough, mentally sound 
and morally strong. In time of stress, the health problems of the military 
and civilian population are inseparable. Our defense plans, for the im- 
mediate emergency, are still young. There is much in the way of organi- 
zation and coordination yet to come. I propose that a coordinator of 
medical and health preparedness for national defense be appointed under 
the National Defense Council. The first task is the need for listing and 
classifying professional and technical personnel in the country; for plan- 
ning and aiding, if and when necessary, the recruitment and mobilization 
of medical and health personnel. 


Another urgent task involves the protection and promotion of health 
of industrial workers. Wenereal diseases are at the top of the list in mili- 
tary importance. Fortunately, we have been forehanded in building some 
machinery in every state to deal with this problem. We need to intensify 
these efforts. The importance of tuberculosis is accentuated by the current 
situation. Other diseases require our attention. Mumps is most disabling. 
Meningitis was a great hazard during the last war. Influenza is still a 
major threat. 


If or when war comes, every 1,000,000 men mobilized need 7,500 
doctors drawn ftom civil practice. Dentists, nurses, sanitary engineers 


are needed too. We should investigate who should go, who should stay to 
practice, to teach, to operate an essential civilian service. 


If our workers are mal-nourished, they cannot be efficient in pro- 
ducing what we'need for defense. What we need is an intensive drive 
with rigid scientific controls, to use the food we have to improve the fit 
ness of our manpower. 


In the face of danger, it is the democratic way—to unite for the 
agreed objectives of safety. We cannot now afford controversies. The 
preparedness of our manpower for national safety is not controversial. 
Given a hand in the planning, all of us together, official and professional, 
can work out methods in which we all-believe. There is no time for 
dogged adherence to outworn patterns, nor for a major change in proved 
forms of medical practice. 


The KREVISKLEENER Tooth Brush is recognized by the ad- 
vanced in the profession as the most perfect brush for cleaning the 
teeth. Made of genuine bristles of the finest quality. Bristle has swift 
resiliency, not affected by atmospheric changes. It also has a pick-up 
and a magnetism that make it better than any imitation for actually 
cleaning the teeth. 


We carry many other patterns of Tooth Brushes and specialize in brushes 
for youth, on which the prices range from less than 5¢ a piece up. © 


WILLIAMS BRUSH COMPANY 


32 NorTH SixtH STREET 
PHILADELPHIA, PENNA. 


Requests have been received for several back issues of the 
Journal. 


Members of the Association who have any back copies that they 
do not wish to keep are requested to send same to the Business 
Manager. 
Especially requested: 

APRIL, 1939 
JANUARY, 1939 


JULY, 1938 


Kindly forward all copies to 
HELEN B. SMITH 


22 Harborside Drive, 
Milford, Conn. 
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Books Received 


“Theory and Treatment of Fractures of the Jaw in Peace and War” 
is the title of a very scientific and technical textbook written in England 
and published in this country by C. V. Mosby Company. One hundred 
twenty-six clear photographs adequately demonstrate the various steps in 
the techniques discussed. Well versed in his subject, Dr. Horace H. 
Boyle writes authoritatively of the theory and practice of the treatment of 
jaw fractures. His war experience, hospital clinic experience, and that 
gained as tutor of the Medical Correspondence College, London makes 
Dr. Boyle’s book valuable and authentic. $6.00. C. V. Mosby Co., 
St. Louis, Missouri. 


The Sixth Edition of Accepted Dental Remedies has been received 
from Dr. Harold L. Hansen, Secretary of the Council on Dental Thera- 
peutics. This book will serve as a useful guide to the practicing dentist 
in his choice of dental medicinals and to students and teachers of materia 
medica and pharmacology. The number of articles listed and described 
in this volume is considerably larger than that in previous editions. $1.00 
Council on Dental Therapeutics, American Dental Association, 212 East 
Superior Street, Chicago, Illinois. 


Oral Surgery, second edition, by Dr. Sterling Mead should be as 
gratefully received as was the first edition of this excellent, comprehensive 
aid to the dental profession. 


Indispensable to the library of the dental college, and as valuable as 
a reference book for the dental practit‘oner, Dr. Mead’s book has been 
highly praised by many of the country’s oral surgeons. The material is 
well organized, profusely illustrated and lucidly presented. Clothbound, 
$12.50. C. V. Mosby Company, St. Louis, Missouri. 


The book “Dental Caries”, compiled for the Research Commission of 
the American Dental Association, and which was reviewed in the January 
issue of this magazine, has been enthusiastically received by the profession. 
The first edition has been limited to two thousand copies, and it would be 
well to get your order in soon to be one of those lucky enough to have a 
first edition of this fascinating, interesting book. Copies may now be 
obtained for one dollar per copy from the American Dental Association, 
212 E. Superior Street, Chicago, Illinois. 


“Your Health”, a guide to the Medicine and Public Health Building 
at the New York World's Fair, 1940, containing the answers to many 
fundamental questions of Health has been received and is an attractive and 
interesting booklet. At this date the booklet can but serve as a pleasant 
momento of the fair, however, it is beautifully illustrated, giving the facts 
and data about each exhibit, as well as valuable health information. 


Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH 
_ TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


| Training for Public Health Work, 
- School Clinics and Private Practice. 
_ Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D:S. 
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TWO 
OUTSTANDING 
COURSES 

in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, 
provides training in this new profes- 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 
Philadelphia Dental School 
I. N. Broomell, D.D.S., F.A.C.D., Dean 


COLLEGE OF DENTISTRY 
University of Southern California 
Division of Dental Hygiene 

The Division of Dental Hygiene offers a 
two Pw course leading to the certificate of 
Graduate Dental Hygienist. Applicants must 
furnish evidence of graduation from an ac- 
ceptable high school or its equivalent as eva- 
luated by the University of Southern Cali- 
fornia. 

For additional information address: 

Lewis E. Ford, 
D.D.S., F.A.C.D., D.D.Sc., Dean. 
122 East 16th St., Los Angeles, Calif. 


NOTIFY 


HELEN B. SMITH 


22 Harborside Drive, 
Milford, Conn. 


OF ADDRESS CHANGE 


WEBER 


WE are pieased to announce 
that we have acquired the 
patented formula, sales and dis- 
tribution rights of the Mor-Son 
Sterilizer Cleaning Compound 
—the tried and proven com- 
pound for denta. and surgical 
use. 

Every hygienist understands the 
need for clean and sterile instru- 
ments cleaned in a clean steri- 
lizer. There is no compound 
that will clean so effectively 


as the 

MOR-SON 
No down-to-date dental office 
employing a denta! hygienist 
should be without this needed 
and usefu! commodity. See your 
dealer for your requirements. 


THE WEBER DENTAL 
MANUFACTURING COMPANY 
CRYSTAL PARK CANTON, OHIO 
For 41 Years Makers of 
Fine Dental Equipment 
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Compliments of 


JOHN O. BUTLER COMPANY, 
7359 Cottage Grove Avenue, 
Chicago, Illinois. 


Distributor of 


DR. BUTLER TOOTH BRUSHES 
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OVER THE YEARS 


With the good will of the dentist, 
an unceasing flow of CO-RE-GA 
has gone forth from our manu- 
facturing plants to help millions 
of patients throughout the world 
gain confidence with immediate, 
partial and full dentures. 


PLEASE SEND FREE SAMPLES FOR PATIENTS 


THE PERFECT _ FOR DENTURES 
COREGA CHEMICAL COMPANY 
 fabaaet 208 ST. CLAIR AVE., N. W. CLEVELAND, OHIO 


RE-GA is not advertised to the public 
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